MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-

DEPARTMENT OF PUBLEIC HEALTH AND WELFAR
STATE FILE NUMBER
DO NOT WRITE MENDED Registration District No. -_____-__;b_f%_z.____af“rimary Registration District No. _-,.1‘.'9_9__0____-Reg'|strnr‘s Ne. J:_Q.Q_s. _________
ON THIS STUB A FH_ED-SfP196-1962 ; -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore
. COUNTY ' . STATE b. COUNTY dmissi
@s 300 2 : Puchanan : Missouri Buchanan sdmission)
Rev. 4/59 S b. CITY {If ouniide corparate limits, give TOWNSH Length of stay in 16 oy Inside Limits
Lid
T T ¥
= OWN  St, Joseph, %3 vears OWN  st, Joseph, Missouri wfg N D
[5‘ < <. FULL NAME OF (If NOT in hospital, give lotafio Tnside Limits d. STREET (If cutside, give lacstion) Reside on Farm
w HOSPITAL OR ADDRESS
26~ 1171, IS iNstiuTioN 2821 Jules Stree Yesfg No DI . 2821 Jules Street Ve D No Bg
a ' 3. NAME OF DECEASED First Middle Lot 4 DATE Fonth Doy Your
(Type or print) - DEO}:TH
PR BERNICE LUETTA SCoT September 2 1962
5. SEX 4. COLOR OR RACE 7. Married [} MNever Merried [1 (8. DATE OF BIRTH | % AGE (last birthday) | IF UNhDER IDYEAR IHFUNDER 24 HR
Widowed [] Divorced [ Months ays ours Min.
s White - Feb, 27,191 50
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v dyring most of working life, even if ratired)
z eg. Graduate Nurse State Hospital #2 | Hiawatha, Kansas U,S.4, .
7 1 Q 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
-—d
e Henry Francis Fiegenbaum Friederika Brockhoff Claude F. Scott
8 2 |, 15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yes, no, or unknown)| (If yes, give war or dates of service
9[2! N 0 Mr. G eph, Missourl
o — 18. CAUSE OF DEATH {Enter only one cayse per line fi INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
aly s IMMEDIATE cAuse (ay General Debility
n Qe o
il Q Carcinoma of cervix
12 - L3 i Q Conditions, if any, DUE TO (b}
0 o w5 which gave rise to oo
w '«2 sbove cause (a), -
13 - E = stating the under- Fachdie 3
/ {2 lying cause last. DUE TO {¢)
—-———-—% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the ferminal FART III. If decessed was  female was
g disesse condition given in PART | (a) there & pregnancy in last 90 days.
g g [0 ves I O Ne I [ Unknown
g 2 | 779, WaAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
3 x PERFORMED? O 0 O
g 5} YES (] NO
- +
z |z |5 TWE OF — Houl  Month, Day, Year
< o INJURY a.m.
x 9 g pm
4 ] L~ "20d. INJURY OCCURRED F0s. PLACE OF INJURY (e.q., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 = * WHILE AT WORK [0 faren, factory, street, office bidg., etc.}
5 i\ NOT WHILE AT WORK [J
o o o) . -
5 o g ‘ é N 21, 1 astended the deceased from 1960 to 1 Qé? and last saw ]}%{];w o 9-2_62
@ ; (=) '\; Death occurred at. 11315 PM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(77 -
L 3 & || 2z sigRaTURE /u;qm-o m% 22b. ADDRESS 22c. DATE SIGNED
-
> z B W%JP /44-/ D 1306 S, 26th St., St. Joseph,Mo.[9-1:-62
g 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o a REMOVAL (Specify)
z & Burial Seprt. 5, 1962 | Ashland Mausoleum 8t, Joseph, Missouri
= <C § TZa. FUNERAL DIRECTOR N ™ ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
2 5 Sest Zihy, Clond ool
= @ lMeierhoffer-Fleeman Inc.,, St, Joseph, Mo, XL T y

{Licensed Embalmer’s Statement on Reversa Sida)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING (Failure-10 comply

Jwith the above constitutes grounds for revocation of license). .~ .- N . :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. i this body is not embalmed, fact should I?E so stated above.

- . P ) - ERR




